MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENY OF PUBLIC MEALTH AND WELFAR
Registration District No. _____.____

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceazed lived. If institutlon: Residence b
: efore
. COUNTY
R\-"S iogq g s Chri stian a. STATE Miss ouri CQUNTY Chriatia admission)
ev. 4/ % h. C‘IJ'LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CHTY £ Inside Limits
OR
= TOWN 0 a TOWN
10 R S <. EULL NAME o?ufrr;gr in hospital. give location] 19, XI:_SA Billings Yool Ne D
— HOSPITAL OR nside Limite d. :I;‘I'I)EREEI.\SS {If cuteide, give locskon) Rmicds on Farm
2 7 < stiutioN Blyue Rest Home Ye g NeO Yes O WNe
ot I =] - E
7»' 3. NAME OF DECEASED i
3 {fype or print) N th j Middla Last 4, D(?J;IE Month Day Year
a anl.
T niel Browm PEATH  Tovember 25, 1967
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [X |8. DATE OF BIRTH ( 9- AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 O Male Wh.i te Widowed [] Divorced [ 5 17 196 85, Manths | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and statz or country) | 12, CITIZEN OF WHAT COUNTRY
'S g Isu E? ost of v\{'Jrll:lg life, even if rotired)
= Self Crossville, Tenn.
7 / = 13a. FATHER’ S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
[e] "
. 2 John Marion Brown Sally Brow None
h “ 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIALSECURITY NO_ [ 17. INFORMANT Address
< {res, no, or unknown}[ {If yes, give war or datea of servi N
o128 ily [ Mrs. Sara Lan@sford Springfield, M
— e — < — 18. CAUSE OF DEATH (Enter only one cause per line Tor (a], L an INTERVAL BETWEEN
10 - E PART I. DEATH WAS CAUSED BY: - . L4 / QNSET AND DEATH
g o g IMMEDIATE CAUSE (a) t Lt A LT AP s
1 o] y g i
O |a :
W Q
2§ 1 & a Conditions, it any,) 00 10 ) (LTI ety FUFCGE . = “f
Pr v 5 which gave rise to — P
Iz above cause {a). s ‘
13 ,./b i) 55 11ating the under:
lving cause last, DUE TO (o) B e . v Pl o 2o . 2 i ek et
5 — N
g 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not relsted to the terminal PART 111, If  deceas wan was
- = disease condition given in PART | (a) there a prégnancy in last 90 days.
E ; . ]DY:: l 1 No I [ Unknown
W
uE" = [ 1%, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 1B.)
5 = PERFORMED? a EJ O
S O YES[] NO
—d -
z |= 2| 20c. TIME OF  Houl  Monm, Day, Year
3 a INJURY a.m.
L 4 2 g . p.m,
E m 20d. INJURY QCCURRED J0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
& WHILE AT WORK [] farm, factory, sireet, office bldp., efc.)
> NOT WHILE AT WORK 1 / /
U e o V4 - Va : Z 2
5 (o] g é 21, | attended the decessed from%. to. -z / nd last saw ht im alive OM_
] ; a Death occurred at '?'g? v '//"7 m on the date stated above, and m}e best of my knowledge, from the causes stated.
(T1] —
v W 2 w 22 ATURE Dpgfee ar fitle] 22h. ADDRESS 22c. DATE SISNED
> & |2 ° S I 2263
put !
[ vy = f : : /z
2 -  CREMATION, | 230 DATE - 23c. NAME OF CEMETERY OR CREMA' 23d. LGEATION {City, tawn, or county) 7 (Stdle)
O‘ =] RBAOV (Sﬁcify)
g & urla 11-27-1963 | Rose Hill Ceme Billings
= < 94. FUNERAL DIRECTOR ADDRESS 25. DAT CD. BY LOCAL REG, 26, REGISTRAR
ui P
e
- “ Cantmll Funeral Eome Billingaq b e 44: Zféﬁ
Licensed Embalmer's Smemem on Revefse Side)

é Lancl‘y Registratian District No. é_c-z_é é-ﬂeguhar ‘s No., __é./ ________

H63-043213

STATE FILE NUMBER




CF g g 2 "‘, AN
PR R TN Cf 3% Big,

-

STATEMENT BY LICENSED "‘EMBALMER

I hereby -ceriify that the body whose name'is r;!gorded on the reverse side of this certificate was embalmed by me, -

- .

or by - ' ' - - - .Student Embalmer No.___

‘working under my personal supervision. ’ _ 10%‘ % ; ;
Student i ’ .

*  Signsature of Studen! Embalmer

Licensed Embalmer No

£947 ,Ze

- Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation.of license),

If embalmed by a.STUDENT, he also shall sign in his QWN handwriting.’ \
If this body is not embalmed fad should be so stared*abave N

A4




